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APPLICATION FOR EMPLOYMENT 

 
 

The Town of East Hampton is an equal opportunity employer and does not discriminate on the basis of race, religion, 

color, national origin, age, sex, gender, disability or any other characteristic protected by law. 

 

 
Introductory Information: 

 

Name: _____________________________________________________________      Date: ____________________________ 

 

Address: __________________________________________________________________________________________________  

 

City: ___________________________    State:  _______ Zip: __________ Phone: _________________________ 

 

 

 
 
Applicant Questions: 

 

Type of worked desired: ______________________________  Salary desired: ___________ Date Available: ____________ 

 

If hired, can you provide documents required to establish your eligibility to work in the U.S.?        Yes____No_____ 

 

Are you 16 years of age or older?                                                                                                              Yes____No_____ 

 

How were you referred to the Town of East Hampton? _______________________________________________________________ 

 

NOTICE CONCERNING ERASED CRIMINAL RECORDS:  In answering the following questions concerning criminal history, 

please disregard criminal charges or convictions that have been erased pursuant to Connecticut General Statutes §§46b-146, 54-76o, 

or 54-142a.  Criminal records pertaining to the following are subject to such erasure:  (a) a finding of delinquency or that a child was a 

member of a family with service needs, (b) an adjudication as a youthful defender, (c) a criminal charge that has been dismissed or 

nolled, (d) a criminal charge for which you have been found not guilty, and (e) a conviction of which you received an absolute pardon.  

YOU ARE NOT REQUIRED TO DISCLOSE SUCH RECORDS IF THEY HAVE BEEN ERASED.  Any person whose criminal 

records are erased as described above shall be considered to have never been arrested and may so swear under oath.   

 

Have you ever been convicted of, or pled guilty or no contest to, a crime other than a minor traffic 

violation?   __Yes __No 

 

If yes, please explain in detail on a separate piece of paper and include the date of final disposition of the case and the nature of the 

offense. This information will not necessarily disqualify you from employment but false or misleading information will. Factors such 

as age and time of the offense, seriousness and nature of the violation, and rehabilitation will be taken into account.  

 

 

 
Education: 
 

High School or last grade completed: 
Name & Address of School: __________________________________________________________________________________ 

                                             

Course of Study:                  ______________________________________________Number of years completed: ______________ 

 

Degree/Diploma:                 _____________________________________________________________________________________ 
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College or Technical School 
 
 
Name & Address of School: __________________________________________________________________________________ 

                                          

Course of Study:                  ________________________________________________Number of years completed: ______________ 

 

Degree/Diploma:                 _____________________________________________________________________________________ 

 

Other Schooling or Training 
 

Name & Address of School: __________________________________________________________________________________ 

                                                                                   

Course of Study:                   ______________________________________________Number of years completed: _______________  

 

Degree/Diploma:                  _____________________________________________________________________________________  

 

 
 
Military Experience: 
Branch of Service: ________________________________________________________From: __________To: ___________ 

 

Rank/Type of Service: ______________________________________________________________________________________   

 

Special Training/Experience: ____________________________________________________________________________________  

 

 

 
Record Of Employment: List positions starting with most recent: 
 

1.  Employer: __________________________________________________________Telephone:_____________________________ 

 

Address: _________________________________________________________________________________________________  

 

Position Title: ________________________________________________ Supervisor: ___________________________________  

 

Start Date: ______________ Date Left: _______________ Beginning Salary: _______________ Ending Salary________________ 

 

Duties: _________________________________________________________________________________________________ 

 

Reason for Leaving: ______________________________________________________________________________________ 

 

 

2.  Employer: _____________________________________________ _____________Telephone: ___________________________ 

 

Address: _________________________________________________________________________________________________  

 

Position Title: ________________________________________________ Supervisor: ___________________________________  

 

Start Date: ______________ Date Left: _______________ Beginning Salary: _______________ Ending Salary: _______________  

 

Duties: _________________________________________________________________________________________________  

 

Reason for Leaving: ______________________________________________________________________________________ 
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Record Of Employment Continued 
 

3.  Employer: _______________________________________________ Telephone: ___________________________________ 

 

Address: _________________________________________________________________________________________________ 

 

Position Title: ______________________________________ Supervisor: _____________________________________________ 

 

Start Date: _______________Date Left: _________________ Beginning Salary: _____________ Ending Salary: _______________ 

 

Duties: _____________________________________________________________________________________________________ 

 

Reason for Leaving: ______________________________________________________________________________________ 

 
4.  Employer:  ________________________________________________Telephone:  ______________________________________ 

 

Address:  ___________________________________________________________________________________________________ 

 

Position/Title:  ___________________________________Supervisor:  __________________________________________________ 

 

Start Date:  _____________  Date Left:  _______________  Beginning Salary:  ______________  Ending Salary:  _______________ 

 

Duties:  _____________________________________________________________________________________________________ 

 

Reason for Leaving:  __________________________________________________________________________________________ 

 

 

 
 
Work-Related References: (Do not include relatives) 

 
 Name   Occupation Years Known Contact Information 

 

1. ________________________  _________________ ___________ _____________________________________________ 

 

 

2. ________________________   __________________ ___________  ____________________________________________ 

 

 

3. ________________________   __________________    ____________ ____________________________________________ 

 

 
 
 
Are you related to anyone who has been employed by or is currently working for the Town of East Hampton?  Yes____No____ 
 
 

Applicant Certification 

 

I certify that the answers given in this application are true to the best of my knowledge.  I understand that the use of this application form 

does not indicate that there are any positions open and does not in any way obligate the Town of East Hampton (hereafter “Town”).  I 

understand that this application will be active for a period of 90 days after the date when I sign the application below.  After that time, if I 

seek to be considered for employment, I must submit a new application. 

 

In consideration of my employment, I agree to conform to the policies and procedures of the Town, as they may from time to time be 

implemented or revised.  I further agree that unless my employment is otherwise governed by a collective bargaining agreement or 

individual written contract of employment, my employment and compensation are “at-will” and can be terminated with or without cause at 

csoulagnet
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any time for any lawful reason at the option of either the Town or myself. I understand that should I be granted an interview, no 

representations that may be made at the interview are to be construed as creating any obligation, promise or contract on behalf of the Town 

that in any way would limit the Town’s right to terminate my employment at will.  I understand that no supervisory, management or any 

other employee at  the Town has any authority to make a commitment of guaranteed or continuing employment to me, and no document or 

publication of the Town or conduct of anyone at the Town should be interpreted to make such a guarantee, unless the Town Manager 

specifically agrees to such change in a signed document.    

 

I understand that false or misleading information given in my application, resume, and/or interview or during the course of my employment 

may result in withdrawal of a job offer or discipline up to and including termination of employment, whenever the omission or falsehood is 

discovered.  I understand that acceptance for employment shall depend on satisfactory replies from my references and other background 

checks.  In the event I receive a job offer, I also understand that I may be subject to a drug and/or alcohol test and/or a medical examination 

and that my employment shall depend on successful completion of any such testing performed.   

 

I understand that if I am paid a weekly salary rather than an hourly rate, my salary is intended to compensate me for all hours I work, 

including any hours in excess of 40 hours in a work week.     

 

I have read, understood and agree to the foregoing. 
 

 

              

Signature of Applicant        Date 
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Only complete if requested.  

 

NOTICE OF BACKGROUND CHECK AND FAIR CREDIT REPORTING ACT DISCLOSURE  

 

As part of the interview process, The Town of East Hampton (hereafter “Town”) may conduct a background check.  If you are hired, the 

Town may also conduct a background check in deciding whether to continue your employment and when making other employment-

related decisions directly affecting you.  As part of the background check, the Town may obtain a “consumer report” from a “consumer 

reporting agency.”  These terms are defined in the Fair Credit Reporting Act (“FCRA”), which applies to you.  A consumer report may 

include information regarding such issues as your credit standing,
1
 criminal record, motor vehicle record, character and reputation.  If the 

Town obtains a “consumer report” about you, and considers any information in the “consumer report” when making an employment-

related decision that directly and adversely affects you, you will be provided with a copy of the report before the decision is finalized.  You 

may also contact the Federal Trade Commission in Washington, D.C., about your rights under the FCRA as a consumer with regard to 

“consumer reports” and the “consumer reporting agencies” that prepare these reports. Your signature below authorizes the Town of East 

Hampton to obtain consumer reports regarding you from consumer reporting agencies in connection with your application and during the 

course of your employment.   

 

Please provide the following information so that the Town may conduct the background check:
2
 

Social Security No.: ______ - _______ - __________  Date of Birth:       

Driver’s License No:      State:       

Signature:               

Print Name:             ______   

Print Former Name:         Dates Used:      

 

AUTHORIZATION TO COLLECT BACKGROUND INFORMATION 

 

I have applied for employment with The Town of East Hampton (hereafter “Town”).  I authorize investigation of all statements contained 

in this application for employment as may be necessary in arriving at an employment decision. I authorize representatives of the Town to 

obtain pertinent information from my previous employers, references, and other persons with knowledge of my work history and 

background, financial history, education, regulatory or police records, driving records, licensing status or professional designation, and 

character or reputation, and to consider the information provided by the background check when making decisions regarding my 

employment at the Town.  I authorize all previous employers, references or other persons having knowledge of my record or myself to 

release such information to the Town, and hereby release all persons from liability for any damage that may result from furnishing such 

information to the Town.  A photocopy of this authorization may be accepted in lieu of the original. 

 

Signature:         Print Name:         

 

 

 

 

 

                                                 
1
 The Town may only obtain and/or use a credit report pertaining to any Connecticut applicants/employees: (a) when the report is required by law; or (b) 

when The Town reasonably believes the employee engaged in any activity that constitutes a violation of the law related to his/her employment; or (c) 
when the report is substantially related to the applicant/employee’s current or potential job or when the Town has a bona fide purpose for requesting or 
using the information in the credit report that is substantially job-related and is disclosed in writing to the applicant/employee.   
 
2 Please note that you are required to provide any additional information that may be requested by the consumer reporting agency to perform the background 
check. 


	Name: 
	Date: 
	Address: 
	City: 
	State: 
	Zip: 
	Phone: 
	Type of worked desired: 
	Salary desired: 
	Date Available: 
	Yes: 
	No: 
	Yes_2: 
	No_2: 
	How were you referred to the Town of East Hampton: 
	Name  Address of School: 
	Number of years completed: 
	1: 
	2: 
	Name  Address of School_2: 
	Number of years completed_2: 
	1_2: 
	2_2: 
	Name  Address of School_3: 
	Number of years completed_3: 
	1_3: 
	2_3: 
	Branch of Service: 
	From: 
	To: 
	RankType of Service: 
	Special TrainingExperience: 
	1 Employer: 
	Telephone: 
	Address_2: 
	Position Title: 
	Supervisor: 
	Start Date: 
	Date Left: 
	Beginning Salary: 
	Ending Salary: 
	Duties: 
	Reason for Leaving: 
	2 Employer: 
	undefined: 
	Telephone_2: 
	Address_3: 
	Position Title_2: 
	Supervisor_2: 
	Start Date_2: 
	Date Left_2: 
	Beginning Salary_2: 
	Ending Salary_2: 
	Duties_2: 
	Reason for Leaving_2: 
	3 Employer: 
	Telephone_3: 
	Address_4: 
	Position Title_3: 
	Supervisor_3: 
	Start Date_3: 
	Date Left_3: 
	Beginning Salary_3: 
	Ending Salary_3: 
	Duties_3: 
	Reason for Leaving_3: 
	4 Employer: 
	Telephone_4: 
	Address_5: 
	PositionTitle: 
	Supervisor_4: 
	Start Date_4: 
	Date Left_4: 
	Beginning Salary_4: 
	Ending Salary_4: 
	Duties_4: 
	Reason for Leaving_4: 
	1_4: 
	Occupation: 
	Years Known: 
	Contact Information: 
	2_4: 
	undefined_2: 
	undefined_3: 
	undefined_4: 
	3: 
	undefined_5: 
	undefined_6: 
	undefined_7: 
	Are you related to anyone who has been employed by or is currently working for the Town of East Hampton Yes: 
	No_3: 
	Date_2: 
	Social Security No: 
	undefined_8: 
	undefined_9: 
	Date of Birth: 
	Drivers License No: 
	State_2: 
	Print Former Name: 
	Dates Used: 
	Print Name: 
	Check Box3: Off
	Check Box4: Off


